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State of California ,
Secretary of State F"_ED 5’*“

In the Office of the Secretary of Stale
of e State of Califomia
LIMITED LIABILITY COMPANY :
ARTICLES OF ORGANIZATION NOV ¢4 2003
|—___.___- A '$70.00 filing fea must accompany this form.
IMPORTANT - Read Instructions before completing this form. This Space Mor Filing Lisa Only

ENTITY NAME (End the name with the words “Limited Liabllity Company.” or the abbreviations *LLGC" or "L.L.C.“ The words “Limited” and “Company”
may be ahbraviated to Lid." and "Co. " respectivaly.)

1. NAME OF LIMITED LWABILITY COMPANY

VISCOIL HOLDINGS LLC

PURPOSE (The ollowing statamant is required by statute and should not be altered.)

2, THE PURPOSE OF THE LIMITED LIABIITY COMPANY 15 TO ENGAGE IN ANY LAWEUL ACT OR ACTIVITY FOR WHICH A LIMITED LIABIITY
COMPANY MAY BE ORGANZED UNDER THE BEVERLY-KILLEA LIMITED LIABILITY COMPANY ACT.

INITIAL AGENT FOR SERVICE OF PRQCESS (If tha agent is en individual, the agent must resido in Galifornis and both Rems 3 and 4 must be
compieted. |f the agent It a enmoration, the agent must have on fila with the Califormia Socretary of Slate a oertificale pursuant to Corporatlona Code
section 1505 and llem 3 must ba compieted {leave ltem 4 blank).

3. NAME QF INITIAL AGENT FOR SERVICE OF PROCESS

David Strawn
4. IF AN INDVIDUAL, ADDRESS OF INITIAL AGENT FOR SERVICE OF PROCESS IN CALIFORNIA  CITY STATE 2P cooe'
2225 Barham Dr. Sulte B, Escondido CA 02029
MANAGEMENT {Check onty one)

5. THE LIMITED LIABIL'TY COMPANY WILL BE MANAGED Y-

ONE MAMAGER

D PAORE THAN ONE MANAGER

ll l ALL UMITED LIABILITY COMPANY MEMEER(S)

ADDITICNAL INFORMATION

8. ADDITIONAL INFORMATION SET FORTH ON THE ATTACHED PAGES. IF ANY, |3 {INCORPORATED KEREIN BY THIS REFERENCE AND MADE A PART
OF THif CERTIFICATE ’

EXECUTION

7. ! DEGLARE | AM THE PERSON WHO EXECUTED THIS INSTRUMENT, WHICH

|| fof/506¢

DATE / v i SMINATURE OF QRGANI

ECUTION IS MY ACT AND REED

David Strawn
TYPE OR PRINT NAME OF ORGANIZER

LLC-1 (REV 04/2007) APPROVED BY SECRETARY QF STATE




